MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82;026362’7
R!ﬂil?!a?ion District No. ,//é Primary Registration District Mo. _ﬁf_zz____kegmrar's No. ______[é.é-_-- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED FtED 231952 :
1. PLACE OF DEATH hathatind 2. USUAL RESIDENCE {Where deceased lived. If imstitution: Revidence before
VS 300 8 a. COUNTY FRANKLIN a. STATE MQ, b. COUNTY  FR ANKLIN ccmission)
Rev. 4/59 % b. C‘IJTRY If cutside cerporate limits, give TOWNSHIP only) Length of stay in 1b . cgv Inside Limits
b R
= TOWN UNION ) . TOWN UNION Yes [ No 0
12 3 ngﬁ z c. LU(;;PEJT.AAACEO%F {If NQT in hospital, give lecation) . Inside Limits d. A%EEEEEETSS (If cutside, give location) Reside on Farm
" E msTrution 7 CHRISTINA AVE, Yes J Ne[J 7 CHRISTINA AVE. jYer O, Ne IX
L L r 3
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{ivpe or prin) TERRENCE B LAUSE VXM JULY 17 1962
-
4 (o) 5. SEX 6. COLOR OR RACE 7. Married [ Never Married&] |B. DATE OF BIRTH | - AGE (fast birthday) | IF UNhDER 1 YEAR I:UNDER 74 HR
Widowed [ Divarced [ nths ¥s ours Min.
s o MALE WHI TE JAN.12,1943 19 |'8™| 5 |
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during moat of working life, even if retired)
2 KAY MFG. CO. WASHINGTON, MO, U.S. A,
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 BERNARD LAUSE EVELYN PLASSMEYER NONE
Y
8 0 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCEAL SECURITY NO 17. INFORMANT Address
—_— (Yes, unknown}[ (If yes, give war or dates of service
° 72X e Bife] )| BERNARD LAUSE 7 CHRISTINA AVE.
= 18, CAUSE OF DEATH (Enter enly line INTERVAL BETWEEN
10 < z PART |. DEATH WAS CALSED 8Y: UN PN! MOo | SRSE ‘and DAt
Q s = IMMEDIATE CAUSE (a} Vi d Irnﬁa
11 O O /
Z (2 Q
1 i o g s} Conditions, i any, DUE TO (b)
ﬂ— 7. w L—., wbhich gave risu( r)a
wn [ 3
13 E =z :fa?rneg 1l::leund:r-
j“ 0 lying  cause last. DUE TO {c)
g 4 PART El. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was {emale was
.,9_ disesse condition given in PART | (a) there a pregnancy in last 90 days.
hdd <
bl Yes 0O Neo [J Unknown
g g love | O |
- E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
g [ PERFORMED? ] (m} 0
o YESDI NOO
z 4
g < 1
20¢. TIME OF Houl Month, Day, Year
Z E 2 ENJURY am. Y
L4 8 lg p.A.
E m 20d. \NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK [ «0 farm, factory, street, office bidg., etc.}
NQT WHILE AT WOR|
U o =] -
5 o E é 21. | attended the deceased from g - ,3 -—/? 6-,/ . to. 7 = /7- &and last saw i, slive on '7"//’/?6 2~
: ; 9 Death occurred at 7‘ "L’ . on the date stated above, and to the best of my knowledge, from the causes stated.
g =.|- 8 6 373, SIGNATURE {Degree or title} 22b. ADDRESS 22¢c. DATE SIGNED
=il e .9 7 S 7-/) %,
> |5 e D, 2.
z ZSQ.SE'S\EAL,ACREMAT;C))N, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S1ate)
3 a VAL (Specify
g 21 RURTAL JULY 19.1962 IMMACULATE CONCEPTION CEM, UNION  MO.
= <L 24. FUNERAL DIRECTOR © ADDRESS 25. DATE RECV LOGAL REG. . \
ro] >
= =| OLTMANN FUNERAL HOME _ UNION,MO. T/ IR
v 7

{Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student Signed‘W %MN
Signature of Student Embalmer
Licensed Embalmer No. %FO P

P. O. Addressw.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

~ RS
- .



